There is no local tenderness, minimal muscle spasm or wasting, no pain on percussing spinous processes or crown of head. Some limitation of spinal movements in all directions. No alteration of tendon reflexes and no sensory disturbances noted.
X-ray appearances (Dr. Rohan Williams): (1) " Gross destruction with compression is present in the bodies of D.V. 12 and L.V. 1 which have ' mushed 'together causing angular kyphus." (2) A minor compression injury is also present in body of L.V. 4 History.-Nine years ago had frequent attacks of tonsillitis. One lasted for over six weeks, in the course of which swelling developed in the middle phalanx of the middle finger of the right hand. This swelling spread to the other fingers, though it never extended beyond the metacarpus. From that time until July 1938 she was perfectly healthy, except for a difficult confinement in 1936, after which she had some obscure febrile illness. July 1938, painless swelling of the right hand, gradually extending to the forearm; was treated for rheumatism. Then seen by Mr. John Simons of Tunbridge Wells, who advised removal of her tonsils. After the operation, November 1938, the swelling went down for about two weeks, then gradually increased agairf and remained stationary until June 1939, when first seen by me. Since that time there has been gradual diminution of swelling and the circumference of the arm has decreased by about an inch.
Investigations.-Blood-count: Hb. 80%; erythrocytes 4,820,000 ; C.I. 0'83; mean cell diameter 7 3,u; leucocytes 4,600. Differential count: Basophils 0.5%; segmented 45%; lymphocytes-47.5% ; monocytes 6.5%; plasma cells 0-5%.
Urine: Sugar negative. Albumin negative. Wassermann reaction negative. X-ray of chest negative.
Dr. PARKES WEBER agreed that the case was one of idiopathic " lymphcedema ", a condition which he had usually termed the Nonne-Milroy-Meige type of oedema of extremities, which was often more or less familial and hereditary in incidence, but very rarely was localized to an upper extremity, as in the present case.
Sclerodermia with Involvement of Muscles.-R. S. BRIUCE PEARSON, D.M. T. F., male, aged 34. History.-During the summer of 1938 patient experienced pain in the terminal part of the first finger of each hand, the finger-tips turned black and a small portion of each eventually separated. From this time he noticed that his hands and feet were frequently cold and blue.
In June 1939 he had a right cervical sympathectomy carried out. This has led to no improvement. About this time he noticed that his hands, shoulders, and knees were becoming stiff and this has increased since. He used previously to have a high colour and recently this has disappeared and he has lost 3 st. in weight.
On examination.-His face is drawn and expressionless. The skin over his hands and forearms is contracted and adherent and prevents him from closing his hands. There is no swelling of the joints but on moving wrists, knees, or elbows, a creaking noise of muscular origin is audible and movement is limited. His hands and feet are usually cold to the touch, but on occasion are quite warm. No difference in temperature can be detected between the right and left arm but he has a Horner's syndrome on the right side.
Chronic Female, aged 33. Little is known of her family, but her father died of pulmonary tuberculosis.
History.-Had rheumatic fever when 7 years old and four acute attacks since. She had her third attack at 19 and was in bed eight months. On getting up, ecchymoses appeared on her thighs and legs. They recurred every few weeks, often preceded by pains, aching and stiffness in the lower limbs. In the last few years, ecchymoses appeared much more frequently. I first saw her in September 1938 in St. Stephen's L.C.C. Hospital, and from then on I have a continuous daily record of her ecchymoses. She has had an average of about 15 ecchymoses per week (usually painless), fromin. to 4 in. in diameter (average 3 in.) mostly on the legs and thighs but occasionally on the arms. Crops of petechiae were sometimes seen. On getting up after a number of days in bed, purpura becomes particularly evident.
On examTination.-Mitral stenosis and aortic regurgitation are present. There is no cardiac failure. The patient is up several hours a day. Blood investigations are normal. The capillary resistance test is variable, but has often been positive. Vitamins C and P did not influence the purpura. There is no other unusual bleeding or bruising.
Comment.-A. F. Coburn in 1931 (" Factor of Infection in the Rheumatic State ", Baltimore) described a prolonged follow-up of 162 rheumatic patients, in 11 of whom purpura was observed at various times. But he did not mention persistent purpura following acute rheumatic fever.
Dr. BRUCE PEARSON thought that it would be unwise to assume that there was any causal relationship between the purpura and rheumatic fever. Although the patient had a valvular heart lesion indicating past rheumatic disease, there was no evidence of any activity of the rheumatic agent at present, whereas the purpuric state continued. Stephen's L.C.C. Hospital as painful ecchymoses continued to appear in the absence of any injuries. Mr. H. K. Vernon kindly referred her to me. Several raised tender ecchymoses were seen around the left knee and upper leg. The leg was cedematous'and she limped. In hospital, numerous purpuric areas appeared, and although they often arose when she was strictly confined to bed, their number and size always increased markedly when she got up. For example, after prolonged rest in bed most lesions had faded, but on sitting for half an hour with her feet touching the floor, four new ecchymoses appeared. The purpura was
